	Office of State Treasurer
Stop Payment Authorization Form
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	AGENCY INFORMATION

	Account Number:
	     

	
	Please complete a form for each account number.

	Agency Name:
	     

	Agency Address:
	     

	

	AUTHORIZED SIGNERS

	Please Type Name
	
	Signature

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	
	
	

	The above signatures are authorized to sign stop payment requests on behalf of this agency.

	

	AGENCY APPROVAL

	     
	
	     
	

	Agency Head
	
	Date
	
	Signature


2300 North Lincoln Boulevard

State Capitol Room 217

Oklahoma City, Oklahoma 73105
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